POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 14

2 FILERNAME  Jim Lane, Councilman, District 2

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee Name
Marcela Garcia

B/10/2003  [rriererumnnieiee e

6 Payee address: City: State: Zip code

Fort Worth TX

...................... 84.

7 Amount

8 Purpose of expenditure
campaign worker

9 _.Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Marisela Tapia

4/10/2003  [reerrimitiiiiiiii et e e e e

6 Payee address: City: State: Zip code

Fort Worth TX

7 Amount

|
...................... an
|
|

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name
Mary Lou Lopez

A/10/2003  fererrrrunniiieseeineei et e e rer e e aa e en e asananaaanana

6 Payee address: City: State: Zip code

Fort Worth TX

...................... 172.00

7 Amount

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name
Rocio Fuentes

411072008  |oveinniarumneeiesetan et ———aaaaa

6 Payee address: City: State: Zip code

Fort Worth TX

...................... 78.75

7 Amount

¥

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 14

SCHEDULE F

. . L ACCOUNT # Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 ccou ( )
4 Date 5 Payee Name 7  Amount |
Sylvia Vela
41072008 |ooree S e 150.50 |
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
signs
4 Date 5 Payee Name 7 Amount I
Vessenia Carrasco l
4/1 0/2003 ............................................. R R R R R AR 1 17.25
6 Payee address: City: State: Zip code l
Fort Worth TX I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Aracely Luna |
LY R 2 o [0 T PO S 63.
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Ashley Barnes |
A/11/2003 e e et e e et v e e e e e e 63.
6 Payee address: City: State: Zip code |
Fort Worth TX ) |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

campaign worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 14
. . . A NT # Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 ccou ( )
4 Date 5 Payee Name 7 Amount |
Manolo Cisneros I
A/11/2008  freuncenernaeunreuaaonreenrennteararreraaeeeernertaesrnerer e eenaesneresennseans 59.15
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount l
Maria Gonzalez I
/1172003 |erienreieniie et eeaaeenaenreternnrrraere e erenertrerae et et annaanean 63.
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Monica Herrera |
B/11/2003  |ovveerereeremsnnerserassresenessrreeesisseeeeesireseesasestesarreseaaneeseeaineeeaaas 77
6 Payee address: City: State: Zip code |
Fort Worth TX I
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date

4/11/2003

5 Payee Name

Roxana L.una

6 Payee address: City: State: Zip code

Fort Worth TX

7

]

Amount

78.75

8 Purpose of expenditure

campaign worker

9 _.Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 14

SCHEDULE F

. . . ACCOUNT # Ethics Commission filers

2 FILERNAME  Jim Lane, Councilman, District 2 3 C ( )
4 Date 5 Payee Name 7  Amount |
Yassiri Ovalle I

4/1 1/2003 ---------------------------------------------------------------------------------------- 79.10
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount l
El Informador , |
4/12/2003  [eerenienii i e ettt e e s e e e raea e ans 275,
6 Payee address: City: State: Zip code l
3722 Decatur I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

newspaper ad

4 Date 5 Payee Name 7  Amount |
Louis Zapata |
A/14/2003  oeereiii i i e et et ae e ras 450.
6 Payee address: City: State: Zip code l
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7 Ameount |
Louis Zapata I
A/14/2008  [eerrermuecrneriurnensieettneit et ettetneeataaannn et antettre.eaan 100.11
6 Payee address: City: State: Zip code |
Fort Worth TX ; |
8 Purpose of expenditure 9 ..Compiete if direct expenditure to benefit C/OH..

campaign worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 14

2 FILERNAME  Jim Lane, Councilman, District 2

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee Name 7 Amount |
Rose Herrera |
A/14/2008  |ievvniiemrnrereiniesaartaeeeettiereerta s e et e e et e e rr e aerab e e e nenies 712.50
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Rose Herrera |
4/1 4/2003 ......................................................................................... 16362
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
The Eppstein Grou
2008 | PO GO e oastso |
6 Payee address: City: State: Zip code I
4055 International Plaza #520 I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

professional services and materials

4 Date 5 Payee Name 7  Amount |
Cafe Zamba |
A/15/2008  |ervrursrnnnereenntarrnnsnaatteniaeeraeiearen o aaraarrr i aaaenans 151.29
6 Payee address: City: State: Zip code |
1549 N Main |
Fort Worth TX ) |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

food for staff meeting

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 14
. . L ACCOUNT#  (Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 C ( )
4 Date 5 Payee Name 7  Amount |
Angela Tapia l
A/1T/2003  feoroiitmreeemn e e e e e et eeer et e e e e e e sebaa e er e e e s eetberranaae e e aanreneees 119.00
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name : 7  Amount l
Aracely Luna I
BI17/2003  [ererenerroresanmrensennernarenietnareenennneruererenareraaenarentrensnnseriosrarins 56.
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Ashley Barnes |
Q1712003 oottt e e e s s e a e eas 56.
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Carlos Pineda |
Q1712003  [oeeenerurerarnaeearnnrrnseenaeeneenarauarenaaeresnrrnaererranarrustunssnseresenrenns 66.50
6 Payee address: City: State: Zip code |
Fort Worth TX ; |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 14
. <sion fi
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Cristal Garcia
A17/2008  Jeeieriraeninerieenerennaaeerennens e e e e rraeee e et e e 82 25

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name
Emelio Cardona

.Y b4 20T T O U

6 Payee address: City: State: Zip code

Fort Worth TX

7

Amount

77.00

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name
Erika Zapata

4/17/2003 O OO USSP PPV PP

6 Payee address: City: State: Zip code

Fort Worth TX

7

Amount

94.50

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name
Guadalupe Gochi

41712003 Lo e

6 Payee address: City: State: Zip code

Fort Worth TX

i

7

Amount

115.50

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 14
. . Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT# )
4 Date 5 Payee Name 7  Amount I
Maria Gonzalez |
ATI2003  feeeeere ettt e 133.
6 Payee address: City: State: Zip code |

Fort Worth TX

8 Purpose of expenditure

campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount I
Marisela Tapia I

B/17/2003  devnvrvenarrnarennremensesnuaeetsereressertsierisnereererussermisernimmmrieeeraneses 73.50
6 Payee address: City: State: Zip code |
Fort Worth TX l

8 Purpose of expenditure

campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount l
Monica Herrera |
4/1 7/2003 ........................................................................................ 52.50
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7 Amount |
Olga Tapia I
A1772003 oo e et e 59.50
6 Payee address: City: State: Zip code |
Fort Worth TX ; I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 14
. . ACCOUNT # Ethics Commission filers)
2 FILERNAME  Jim Lane, Councilman, District 2 3 (
4 Date 5 Payee Name 7 Amount
Rocio Fuentes
WY T g 20 1 Y N TR P PP 59.50

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure

campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount |
Rose Herrera |
YR 772110 < T T 547.50
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7  Amount |
Roxana Luna |
P W B 2007 T PSS e 84.
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

4 Date 5 Payee Name 7 Amount |
Yassiri Ovalle |
B 2.0 10 2 S 82.25
6 Payee address: City: State: Zip code l
Fort Worth TX ) I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

campaign worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

Total pages Schedule F: 14

THE INSTRUCTION GUIDE explains how to complete this form. 1
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Mary Lou L
wneeoos |- AYLOULOSZ e o,

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure
campaign worker

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Sylvia Vela
4/18/2003

6 Payee address:

Fort Worth TX

City: State: Zip code

7

Amount

122.50

8 Purpose of expenditure
campaign worker

..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Manolo Cisneros
4/19/2003

6 Payee address:

Fort Worth TX

City: State: Zip code

7

Amount

94.50

8 Purpose of expenditure

9 ..Complete if direct expenditure to benefit C/OH..

5 Payee Name
TXU Energy

4 Date

4/21/2003
6 Payee address:

Fort Worth TX

City: State: Zip code

7

4

Amount

246.24

8 Purpose of expenditure
utilities

..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 14

2 FILER NAME

Jim Lane, Councilman, District 2

3 ACCOUNT# (Ethics Commission filers)

4 Date

4/22/2003

5 Payee Name

Carlos Pineda

6 Payee address: City: State: Zip code

Fort Worth TX

7 Amount

|
73.50 !
|

|

8 Purpose of expenditure

9 ..Complete if direct expenditure to benefit C/OH..

4 Date

4/22/2003

5 Payee Name

U S Postmaster

6 Payee address: City: State: Zip code

7 Amount

74.

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
postage
4 Date 5 Payee Name 7 Amount
U S Postmaster
412212008  |irrniime et e et et e e e e a e a s e ae e
6 Payee address: City: State: Zip code.

Fort Worth TX

I

I
74.

I

I

I

8 Purpose of expenditure

postage

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




